2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Name of Candidate M chel Ted

Address ///7”7 m 7 ! /7Z€il :’7’1&/‘«’9{ /'&J( JOIHJ 74»5 /ggunty /ﬁ"mﬁr s
Telephone &/ 4 /6- 77 Yqr e

Office Sought __//ous¢ fep. Dist 45 Email Address

D Check here if above is different from previous report

15 January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)..............cuuveriiiiiiiniereereeesreereeenns Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1) Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2) Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period yelendar
Total amount of contributions  $ /f7—.§b- po 9 ) $ ’:75'0_ - $ j760. 06
Total amount of disbursements $ 45(' 00 +$ :9;330'190 $ 3 3_50 50 $ 3330‘00
Total amount of cash on hand ' $ 20 (/1(/” L/ O

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.

Y £ 1-3)-/7

Signature of Candidate Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to timely submit required reports in accordance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.
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Name of Candidate or Committee | iche ( 7ol Lvaw

Reporting period] /—/- //

_ through | j23)-16

ITEMIZED RECEIPTS

Page of 1

A.Source: | Corporation [X PAC [ Individual [~ Loan

[~ Other (please specify) |

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name : < -
[ AT T Mossgp Ol dec] Bder Corefec Lo /151116 | 8 T350.00
Mailing Address l_ l_ ]—

(178 F  Capdel St Sote oo e b

City, State, Zip Code l—

[ Sucbov. s 2320/ | I ] I 3 —
i\lame of;m;l;y?(Requlred) E/E/E $

Occupation (R_gylred)” Aggregate

@& il

year—to-date

s

B. Source: [ Corporation [A PAC [~ Individual l= Loan

Date

Amount of each

receipt
[~ Other (please specify) | (Mo., Day, Year) this period
Full name i
i i 9 4 l O >)
] [C)l'“‘(;(,b; + [Cl[ u(;’*b,"( eV p,}c EIEIE $ f[(\l =
Mailing Address ’—
e _ i s ]
[ 170l JFk Bld HYFler = |
City, State, Zip Code l_ l—
[ delghy 7B 19703 LUl ]s]
Name(?z Iinfloyer (Reﬁmred) E/E/E $ l——
Occupation (Required) Aggregate
Cowcos . _ year—to-date $ ]
C.Source | | Corporation [X PAC[  Individual | Loan et Amount oFeach
receipt
[ Other (please specify)l (Mo., Day, Year) this pefiod
i Eleckr (ower WSse, RC EI@/—’Z $ | Soo,00
Mailing Address ] : d
| fo, D.x D100 NI Y —
City, State, Zip Code ’— {— I——
- - / $ I
l ‘Q*(‘-éflan(l 5 m 5 )(//5’7 _I_ —
Name of Employer (Required) . , v
rﬂ(h!’nc {"0«{/ EIEIE $ I
Occupation (Required) Aggregate

B‘c’éht ¢ fowrl

year—to-date

s

D. Source: | | Corporation PAC[X Individual [ Loan

Amount of each

Date :
receipt
[~ Other (please specify)l (Mo., Day, Year) this period
Full hame L - .
s issippi Power SFue PR Ie 1 iUE s | 250.60

allm Address - . ; | ‘

0991 we,F Pad pl.a O s
City, State, Zip Code

Coulbfordt NS 950 Ll s
Name of Employer (Réquired) E/_I—_/E s I_._______
Occupation (Rg_lﬂ_red) Aggregate $ l_——_

year—to-date

SS04-05




Name of Candidate or Committee | m" t'«-&( 7?’\[ Evary

Reporting period | 1-7-16

_through|_12-1/- /4

ITEMIZED RECEIPTS

Page _@of E

A.Source: [ Corporation [£ PAC [ Individual | Loan

Date

Amount of each

receipt

[~ Other (please specify) | (Mo., Day, Year) this period
Full name o i ¢ i b 7 T
| l’:; /) }'C‘/C\ (l‘- (C,’ pod ‘Vl”" 5 /'HC/ EIE/E ‘—),(L’- go
Mailing Address ~~ .
TR T L T IR E Y —
City, State, Zip Code ' l_

: 1l —

[ e fok AL 7240 |
Name of Employer (Required) E/_’:/E $ l__
Occupation (Required) Aggregate

year—to-date

s

B. Source: [~ Corporation [ | PAC [~ Individual | Loan

Date

Amount of each

receipt
[~ Other (please specify)| (Mo., Day, Year) this period
Full v
e NN N —

Mailing Address

o

$ |

City, State, Zip Code

-

s

Name of Employer (Required)

L

N

Occupétion (Required)

Aggregate
year—to-date

s

C.Source | | Corporation | | PAC[  Individual l_— Loan

Amount of each

ate .
[~ Other (please specify)l (Mo., gay, Year) thir:c:z:z:)d
Foll s Lo s
Mailing Address E,E/l:_ $ l——
lCity, State, Zip Code E / E /_l—_ $ [—
Name of Employer (Required) EI_]'__ / E $ l—
Occupation (Required) Aggregate

year—to-date

s

D. Source: | Corporation PAC[  Individual | Loan

Amount of each

Date :
[~ Other (please specify)‘ (Mo., Day, Year) thir: %‘Zﬁf)d
Full name E/E/L—_ $ ’-——
Mailing Address E / E / E $ r—
City, State, Zip Code _]'__ / E / E $ ’———
Name of Employer (Required) E / E/E $ ]'————'
Occupation (Required) Aggregate $ I__‘—

year—to-date

QeNANE




m ' CJI o (

Name of Candidate or Committee

fc d Evans

Page_g_ ofi

Reporting period I- /- 14

through _ /2-1/-//

ITEMIZED DISBURSEMENTS

A. Full name

= y, Date Amount of each

LC FS ,’Yl KPJ‘L“ (Mo., Day, Year) | disbursement this period

Mailing Address ?
s = — / / ~)0/ //J $ e -
242 Py 1H Eut L8 1% 240.08

City, State, Zip Code ) / / $

hoosolle , MS 29539 _
Purpose of Disbursement'(OptionaI) Aggregate $

Year-to-date

B. Full name

) Date Amount of each
M3 e5unae Bscooiabens Lagforycvon y i £ (Mo., Day, Year) | disbursement this period
Mailing Address’ / /_ié $
229 Peer Ro/ Trad W E AL |8 9ps, 40
City, State, Zip Code 4 g 3 s
af@;,k' ’}a‘ very //}"] J(: 3 (/éé / - T T
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
I(t.’."mc:' 5/’%,‘ ayr { owpmen, ly (‘Cow/-.,;\ (Mo., Day, Year) | disbursement this period
Mailing Address . i " . )
: A < L 4 /JX/_LZ’ $ VCn 1
11080, Kenpel Sprinys J\J e Jz) d:.00
City, State, Zip Code ! p . N 7 j $
/) A2 =
Vittmmor—aptt Vo %?rw Jle . S5 _
Purpose of Disbursement (Optional) i Aggregate $
Year-to-date
D. Full name Date Amount of each

Wesheha

(Mo., Day, Year)

disbursement this period

Mailing Address

Central Softhell
s

; . ) 191168 9, i
I l; (ool F Cloorse Ky - i 'Lé lu ©0.60
City, Stqte, Z}'p Code / / s
4 hlae C //J/L a4 MS 39350 -
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

Y $
City, State, Zip Code
Y
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

I J1__ |3
City, State, Zip Code

I 1__ |3
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

SSN4-06




